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/

FORM LM-30
LABOR ORGANIZATION OFFICER
EMPLOYEE REPORT

and Budgel

AND

This repon is mandalory under P.L. 85-257, as amended. Failure to comply may resull in criminal prosecution, fines, o ¢ivl penallies as provided by 28 U.5.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

Form approved
Office of Management

No, 1215-0188
Expires 11-30-2006

1. File Murmber U - E 2213

2. Fiscal Year Covered From:

LL 4 Ll—‘ //EZ_Qﬁi}{ Through: g/?

3. Name and address of person filing.

name (fobe-t . IiilEcas

wiek )

4. Name, fite number, and address of labor organization.

Name ;—G‘C"gd Fer~ .

Labor Organization File Number

P.0. Box, Bldg., Room No., if any ;

#2.0. Box, Building and Room Mumber, if any{‘:

St ﬂi{ﬂ_}uiﬁ: ‘eld AVe

Citly

Par K
! s £
State |, Eeﬂ nsYlvan ,_q___] ZiP Code + 4

st :l‘;%:mimp;_w%ﬁw_;ﬂ

( S

5. Posilion in labor organization. ¢ C, ERRE

Enter appropriate data below I, during the past fiscal year, your of your spouse or minor child directly or indirecty had any of the following interests
{except as specified in the exclusions set forth in the instructions):

FA Held an inferest in, engaged in transaclions (includingg loans) with, or derived income or other econcimic bapefit of
monetary value from an employer whose employees yYour organization represents or is actively seekinj to represent.

6. Name and address of Employer {including trade rame, if any}.
Name L: ]

Trade Name, if any:vif

P.Q. Box. Bidg., Room No,, if any

7.a. Nature of Interest, Transaction, cr Income

[ GolF @u"“”?/i.uncheaﬁ
PUI£ dVﬁvf_MIJ~¢jct g”gah . o

:«’l\) I
L

ki

e i it e mce sk

7.b. Amount
Street g L e E :’_:u:i" R R
city ;‘F;ﬂsbvfaﬂ'f' N HR50,00
State fiﬁni;ﬁ!smmg 2PCote+4 | J§ART ]
Signature

15. Sighature and verification. The undersigned declares, under penalty of

Perjury and other applicable penallies of 1he law, that alt of the information

submitied in this repart finthuding the information contained in any accompanying documents), has been examined by 're signalory and is, to the best of ihe
undersigned's knowledge and belief, true, correct, ang coraplete. (See the section on penalties in the instructions. }

Signed

Date Telephone Number
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This 1epot is mandatory under P.L. 86-257, as amended Fallure to comply may result in oimina! prosecution, fines, or divil penalties as provided by 29 U.5.C 439 o1 440.

For Dificial Use Only

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT. j

(UG 29 7005

1. File Number U - [/ 223/ 2 2. Fiscal Year Covered From:
L}/ L0 /B, oven: R /(31 / [RO0Z,
4. Name, file number, and address of labor organization.
o e Ty 7

Laber Organization Fite Number [ﬂs ALYy

3. Name and address of person filing.

Nome "7 bt - |0 Corasuriel -

P.0. Box, Bidg., Room No., if an T R P.O. Box, Building and Room tunber, if any o - )
L L 9 e 1

Streel {m 6 Q’WQﬂ DW\/& . N _,? Sireeln q?j /7/‘.«117}'_‘6!_&@__&[&___“_"____:

City fEQH&i",Pdf'K:‘ R /’,fbbg{\iﬂ o
State fﬁﬂﬂi\lﬂéﬂiﬂ 0.3 .. G ] 2PCosers [[5I05

5. Position in labor organization. ==t e ‘a o
! 63 Y 4 1' u @
L g eett W

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spzcified in the exclusions set forth in the instructions):

A Held an interest in, engaged In transactions {including loans) with, or derived income or other pconomic tenefit of
maonetary vaiue from an employer whose employe2s your organizalion represents or is actively secking (o represent.

T.a. Mature of Interest, Transaction, o Income. .

Golt auting]/Lvacheon
Lk ' CERLE T

6. Name and address of Employer (including trade name, if any).

Trade Name,i{any:[ Cfd:‘ﬁ).‘.“b‘d" P‘,

P.0. Box, Bidg., Room No., if any [ o . o

7.b. Amount

sweet [JR0T BaakSUiTe Rdcrg 7o 4]

o Piffshveghy. — T ] A i0.00
State [&_’F]—_ﬁml‘_q_ zpoode+ 4 [ J o210 |
L y o

Signature

15. Signature and versification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instruclions.)

) 4 o (FH505) [Hii-A72-3070

Date Tetephone Number N
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l MNarne of F:‘erson Filing RO b ec -I- U’ 6_ oQ S WI‘C»L Fife Murnber U- j

8. Held an interest in or denved income or econamic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is aclively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing direcity or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B Name and address of Business (including trade name, if any) 9. Business deals with:
Name L ) - : ) .
; — — E a. Labor Organization
Trade Name, i any: e eme o o oo e - e o] - - -
: _ . ) L+ b Trust

P.0. Box, Bidg., Room No., if any | R ] —

) _ i ! i <. Employer
Street ; -
cty | o ‘ ] ’ ©

- T .. 3 TR “al

State | e D UPCode k4 g A 0
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. S

I " T T N - - ’ ' !
Name ! : N l :

e — . Lo '

Trade Name, any: + ~ . . . e SR

r

P.O. Box, Bldg., Room No., if any

.a

! il el Ghe .
Street & TR A R v - " [
11.b. Approximate dollar value ol such dealing. . oo
cy I Ty Lo mEVRIL R e . ) :
Yo L e teEh R L S A & )} 12.a. Nature of interest held or inzome received.
. Y r—- =
Swate | taiPCogerat - . ]
]
12.b. Amount. {__‘_ BT

C. Received from any employer (other than an employer covered under parts A and B above}
or from any Jabor Telations consultant to an etnployer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment. )
(including trade name, if any). 3ot g g .
— . L'abﬁi‘-‘/ﬂ‘\fﬁ‘ i on_e‘. Eof + @U'f'm’g‘ ‘

NamegiH‘g[., Mack Blve Cooss b€ Shield! — LS. 4 )4 Ffrvt Kidge
— Tom > Kun ¢ Chestrvl Adge |
Trade Name, if any: ]T {,\,s_t E!ﬂ J S QﬂA ég_d,;t_ﬁ%ﬂﬁ g i
. . ’ H
P.O. Box, Bidg.. Room Na., if any x; O . P *? : K ' ‘
sveel JD Fi¥Hh BIEAVE N |
cv | Pifisburgh ] |
sue | £y ] zIPCode + 4 T’Qg_ﬂjj@{ L
_ P 14.b. Amount of pa L - ; 3
13.b. Is the: Business an Employer _@ or Consultast | . ? . e 3‘#12&4 gy i
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F.le Nurmnber U-

MName of f’erson F‘iling EQA‘EC + -‘]— [31 (\QS W !n CK

~

B. Held an interest in or derived income of economic benefit with menelary value from a business {1} a
subsiantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an empiloyer whose empioyees your tabor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, it any)

Name[ l
Trade Mame, if any:-iw::--- O _m__‘::
P.O. Box, Bldg., Room No, dany | . R
Sweeti . S o TR

City r ' ; T
State i_______ < 2P Code + 4 -

9 Business deals with:

-
I i a. Labor Organization

b. Trust

D ¢. Employer

10. i 8.b. or 9.c. is checked give trust of employes's name.

f Ol N R v N
Name § . - o ]
b .- ) P N

Trade Name, ifany: [ 1 . Lo e

-

P.0. Box, Bldg., Room No,, if any

11.a. Nature of such dealing.

e

Streel[ L \ i3t

11.b. Appraximate dofiar value of such dealing.

City |I B ,_r'.,_r:“:...,‘ N

State !

12.a. Nature of interest held or income received.

12,0 Amounk.

C. Received from any employer (other than an employer covered under parts A and B above)
of fiom apy iabor relations consullant to an employer any payment of money or other thing of value.

-

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
2A -

]
H

Name

Trade Name, if any: |

=1 7 Ty 1
* ¥

P.O Box, Bidg., Room No., if any f__
steeti FAA Z Af u'bh‘c_‘ Sg ;:gaizé_%__'_._j!
ety ‘e fevefagnd _
sae | © 5L 0 | 2P Coce + 4 [FET 7]

14.a. Nature of payment

steelec/ &uffalo

Feothall Game Ticket/tonch

Gor7&

13.b. Is the Business an Employer '__E or Consultam {—] ?

14.b. Amount of payment.

A0, 00
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